MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMEN F PUBLIC ‘ 62 y 08045 32
PARTMENT OF PUBLIC HEALTH AND NELFARI77
i Primary Registration District No&jé.--_uegmm'. N&é___s___ _3

STATE FILE NUMBER

Registration District No.

DO NOT WRITE  amENpDER  f 77 70 T mmemmmmmmemgmogme s T TR T T TR e R m e s R T e e m e
ON THIS STUB AMENDED E II E l J SEP 4 10" -
1. PLACE OF DEATH 1oL 2. USUAL RESIDENCE (Where decessed jived. |f institution: Residence before
VS 300 o s. COUNTY Cole . a. STATE M b. COUNTY i admission)
Rev. 4/59 g 6. TITY (¥ outsids corporete limits, give TOWNSHIP only) Length of stay in 1b < o * Tnaids Limits
i
T TOWN
y z OWN_ Jeffer 7 a oo B Ne 2
0 2 lﬂ 2 c. FULL NAME OF (If NOT in haspital, give lecation) Inside Limits d. STREET - (tf cutside, give location) Reside on Farm
E lI-I%STP}TJ}LOOR Y No O ADDRESS v N
- NSTITUTION
Hoo X b |3 St111 Osteopathic Hosp |™# ™ 9603 Whistler =0 X
3 3. NAME OQF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) D?FTH
4 STOEBER A t 29 1962
o) 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married 8. DATE OF BIRTH | 9- AGE (last birthday) 1 IF UNhDER ) YEAR IF UNDER 24 HR
Widowed Di ed Months Days Hours Min.
0 Male White dowed U v D 1 11/19/43 | 18
10a. USUAL OCCUPATION [Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
) v ri st work g life, even if retired)
S Stabis St, Lonis HS.
b 9 13a. FATHER'S NAME 13b: MOTHER'S MAIDEN NAME ¥ 14. NAME OF HUSBAND OR WIFE
@ = )
2 Herman W. Stoeber 14n Never married
8 z wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOC|AL SECURITY NG, 17. INFORMANT Addr: tl
— (Yes, or unknown)| (If yes, o or dates of servic ﬁE i a8 ar
9729 4 lu Ko [ Nok Herman W, Stoeber r‘l and,
g - 18. CAUSE OF DEATH (Enter only une cause per line f INTERV AL BETWEEN
10 /I } E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Q o g MMEDIATE CAUSE {a) Medullary Failure
) L (- Sla 3
wl
o 5 s} Conditions, if any, DUE TO (b) Cere bral HemorrhaEQ
12 2
f - v 5 which gave rise to
:T: b above ::usa d(m),
= stating the under-
By -0 |F lying - cause last. DUE TO (c} Tra t r d
CZ) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1. If deceased was demale was
2 diseasa condition given in PART | (a) there a pregnancy in last 90 days.
n .
E § ) .( ’ J Yes 0O Neo I [ Unknown
g = | 75 was auropsY. | Z0s, ACCEﬁENT SYICIDE  HOMICIDE 206 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury i PART | or PART 11 of itern 18.}
3 «| ¢] &1 - - PERFORMED? . Lo O
=) |5 81 --vesO NoX | s S Dragged by horse
z %‘ 31 2% TIWE OF —Tou} ™ Mont, Day, Yo
' a
V4 2 . g é am.  B8/28/62
Z o . 20d. TNJURY OCCURRED e, PLACE OF INIURY (o.g., In or abaot homs, | 20f. CITY, TOWN, OR LOCATION COUNTY T STATE
= NER I8 WHILE AT WORKX) farm, factory, street, office bldg., etc.)
% o o & =1 NOT WHILE AT WORK [] Tan-Tar-A Reaort QOsage Beach Mi} 195 Mispouri
(Y7 ]
5 O |: ‘;'i-' 21. | attended the deceased from___gg_it_za.;_l%_a _Auguﬂi‘._ZQ..__lgﬁ&d last saw pi allve on 8 29 62
@ ; [a] Death occurred at. 3z -26 A M. m on the date stated above, and to the best of my knowledge, from the causes stated.
(TV] —
Y] = w fgcestr 117 DGRESS 2. ED
5 o ®. [¢] D' 218 tﬁ_. High, Jefferson City, Mo g/?&/?é‘
=
[ v = - -
2 23a. BURIAL, C 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
fe) a REMOWVAL cify)
z i Burial Mg 31 1962 | Sunset Cemetery St, Louls, Missourd
= <« | "24. FUNERAL DIRECTOR ADDRESS _ 75. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNAFURE
w >
= @

EBarl Hilleman Overland. l'iq..__ N




G suds g

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

s

or by Student Embalmer No._____

working under my personal supervision. AD ? %‘d—m
Student : i Signed d}bﬂ-—-&p %’ a-“'")

Signature of Stydent Embaimer
Licensed Embalme 4 [‘: 2

r
- :.:‘ . .- ) ’ N ) N P. Q. Address QC}% .

[

Lo —_ X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocahon of license}.

If embalmed by a STUDENT, he also shall sign in his OWN har\dwrmng . E s

If this body is not embalmed, fact should bBe so stated above’ . et

. .



